Estrogen deficiency reduces the dentinogenic capacity of rat lower incisors by Tao Xu et al.
ORIGINAL PAPER
Estrogen deficiency reduces the dentinogenic capacity
of rat lower incisors
Tao Xu • Ming Yan • Yanping Wang •
Zhanwei Wang • Lizhe Xie • Chunbo Tang •
Guangdong Zhang • Jinhua Yu
Received: 23 June 2013 / Accepted: 12 August 2013 / Published online: 22 August 2013
 The Author(s) 2013. This article is published with open access at Springerlink.com
Abstract Endogenous estrogen deficiency usually causes
the systemic osteoporosis including the jaw bones. How-
ever, it remains unclear whether estrogen deficiency can
affect the tooth mineralization. In this study, the classical
osteoporotic rat model was established via the ovariec-
tomy, which was subsequently confirmed by the detection
of serum estradiol levels and body weights. The minerali-
zation-related assays were performed to observe the
potential changes in mineralized tissues of rat lower inci-
sors. The clinical crown length, compressive strength,
radiodensity, and calcium content in the ovariectomy group
(OVX) were significantly downregulated (P \ 0.01), as
compared with the sham operation group (Sham). Histo-
logical results revealed that OVX incisors presented the
thinner predentin structures than Sham incisors. Immuno-
histochemical staining and western blot assay further
demonstrated that the odonto/osteoblast specific proteins
(e.g., dentin sialoprotein, runt-related transcription factor 2,
osterix, and osteocalcin) in the dentin–pulp complex of
OVX incisors were significantly decreased in comparison
with Sham counterparts. Together, estrogen deficiency
reduces the dentinogenic capacity and calcium deposition
in rat incisors, indicating that estrogen plays an important
role in the dentinogenesis.
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Estrogen deficiency-induced postmenopausal osteoporosis
is a kind of world-wide systemic disease, which is charac-
terized by the bone loss, skeletal fragility and even bone
fractures in the middle-aged and older women (Johnell and
Kanis 2006; Khosla et al. 2011; Lyles et al. 1993; Nevitt et al.
1998; Orwoll and Nelson 1999; Reginster and Burlet 2006;
Rossini et al. 2013). Some scholars have proved the positive
correlation between systemic estrogen deficiency and ver-
tebrae/long bone fractures (Ejiri et al. 2008; Ettinger et al.
1992; Lyles et al. 1993; Nevitt et al. 1998), which subse-
quently affects the quality of life and even cause mortal
diseases. In dentistry, the influence of estrogen deficiency on
the jaw bones has drawn the attention of researchers and
clinicians (Ejiri et al. 2008). Many studies have showed that
the estrogen deficiency can bring about some changes in jaw
bones which are related to the skeletal bone abnormalities
(Corten et al. 1993; Nakamoto et al. 2003; Taguchi et al.
2007a, b). Moreover, patients with a history of osteoporotic
fractures tend to have an increased mandibular bone loss
with the appearance of trabecular structural modifications
(Bollen et al. 2000; White and Rudolph 1999). To date, little
knowledge is available about the relationship between
estrogen deficiency and tooth metabolism.
As an animal model, the ovariectomized (OVX) rat has
been widely used in the osteoporosis research, as it has
been validated to cause the estrogen deficiency and present
similar post-menopausal bone loss in adult human beings
suffering from the early-stage osteoporosis (Kalu 1991;
Namkung-Matthai et al. 2001). Some studies have dem-
onstrated that the ovariectomy-induced bone loss is
attributed to the increase of bone formation in addition to
its enhancement in bone resorption (Nagao et al. 2011).
Moreover, OVX can reduce the mineralization density of
alveolar bone, affect the healing process of bone socket
following the tooth extraction, and increase the turnover of
alveolar bone in the healed extraction socket in rat incisors
(Rawlinson et al. 2009; Shirai et al. 2002; Shoji et al.
2011). Yet, whether OVX can exert the similar influence
on the mineralization of rat incisors remains unclear.
Earlier studies have showed that exogenous estrogen
causes the alterations in the ground substance of dentin
which are similar to the changes observed in bone (Bernick
and Ershoff 1963; Zussman 1965), while estrogen defi-
ciency brings about the decrease of copper content in rat
teeth (Rahnama 2002). Our previous work has proved that
estrogen deficiency can down-regulate the odonto/osteo-
genic differentiation of dental pulp stem cells (DPSCs) by
activation of NF-jB signaling (Wang et al. 2013). Since
DPSCs are pivotal to the regeneration of tooth and dental–
pulp complex (Yan et al. 2011; Yu et al. 2006; Yu et al.
2008), estrogen deficiency should have some impact on the
tooth formation and mineralization. In this study, we
hypothesized that OVX-induced estrogen deficiency can
exert some negative effects on the mineralization and
dentinogenesis of rat incisors. For this purpose, ovariec-
tomy was performed in adult female rats to create the
model of estrogen deficiency and the mineralization-related
features of lower incisors were evaluated.
Materials and methods
Establishment of estrogen-deficient animal model
48-week-old female Sprague–Dawley rats (Experimental
Animal Center of Nanjing Medical University) were ran-
domly divided into ovariectomized (OVX) and sham
(Sham) operation groups. Firstly, the rats were anesthetized
and the fur on their back was shaved. Secondly, under
sterile conditions, a dorsoventral incision was made on
each side of the paralumbar fossa. The ovary was removed
through the incision, and the remaining fat (with the ovary
attached in Sham group and without the ovary in OVX
group) was returned to the abdominal cavity. Thirdly,
abdominal membrane, muscle and skin were sutured
respectively. Finally, all rats were given free diet and drink.
The animals were sacrificed 1 month post operation (Ka-
czmarczyk-Sedlak et al. 2013; Wang et al. 2013). The
animals were treated according to the animal experimental
guideline approved by the Animal Welfare and Research
Committee of Nanjing Medical University.
Detection of serum estradiol and body weight
After the rat was euthanized by an overdose of pentobarbital,
1.5 mL of blood was taken via cardiac puncture, centrifuged
for 5 min, and the serum estradiol levels were detected by the
immunochemiluminescent assay with UniCel DxI800
Immunoassay System (Beckman Coulter Inc.). Body
weights in two groups were respectively recorded at 0 or
1 month after surgery (Kaczmarczyk-Sedlak et al. 2013;
Wang et al. 2013). Ten rats were used in this experiment and
data were described as the mean ± SD.
Macromorphology and radiodensity of incisors
One month after operation, mandibles containing lower
incisors were isolated. The length and shape of clinical
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crowns in both groups were recorded and evaluated. After
thoroughly removing the soft tissues around the incisors,
CCX digital system (SATELEC, X-MIND, France) was used
to detect the radiodensities of incisors at 70 kV (8 mA,
0.08 s) with the working distance of 20 cm. Radiodensity
levels of these films were represented as mean optical density
(MOD) values which were calculated by Image-Pro Plus 5.0
software (de Melo Mde et al. 2013; Martins et al. 2005).
Briefly, after intensity calibration by the software, MOD
values were described as the ratio of integral optical density
to the area, which is proportional to the radiodensity of lower
incisors. Ten mandibles from different rats in each group
were used for in vitro analysis of radiodensity.
Compressive strength measurement
The lower incisors were isolated from rat mandibles, and the
forepart 2 mm of lower incisors was discarded. Then, 2 mm
of the remaining incisor crown was isolated from the anterior
part as the test sample. Its shape is like the frustum of a cone.
At last, the compressive strength value of each sample was
detected by Electronic Universal Testing Machine (IN-
STRON 3365, USA). Figure 1a shows the schematic dia-
gram of the compression test in which ten lower incisor
samples from different rats were used in each group.
Alizarin red staining and calcium detection
Ten lower incisors from different rats in each group were
isolated and crushed. 0.12 g debris of each incisor was
thoroughly homogenized in the deionized water and centri-
fuged to discard the supernatant. Each sample was stained
with 2 % alizarin red (pH = 4.2) for 2 min, and then rinsed
by deionized water for 3 times. Then, calcium contents were
quantitatively analyzed by cetylpyridinium chloride (CPC)
assay as described before (Fan et al. 2009). 4 mL 10 % CPC
was added into these samples, followed by vortexing for 2 h
and centrifugation. The acquired supernatant was diluted ten
times and analyzed by ELISA Reader (490 nm). The final
calcium concentrations were normalized to total protein
content and described as ng per mg of protein.
Histological and immunohistochemical (IHC) staining
Ten incisor samples from different rats in each group were
fixed in 4 % polyoxymethylene for 24 h and processed for
hematoxylin and eosin (H&E) staining. Immunohistochemi-
cal analyses of these incisors were performed by the strepta-
vidin–biotin complex (SABC) method according to the
manufacturer’s recommended protocol. Briefly, tissue sec-
tions (5 lm) from representative paraffin blocks were depa-
raffinized in xylene and rehydrated through gradient ethanol
solutions. For the antigen-epitope retrieval, the sections were
processed by the conventional microwave heating in 0.01 M
citrate buffer (0.01 M sodium citrate and 0.01 M citric acid,
pH = 6.0) for 5 min. Sections were treated with 100 lL 3 %
H2O2 to suppress the endogenous peroxidase activity for
10 min at room temperature. Then, sections were blocked by
5 % normal goat serum for 1 h and then incubated with the
primary antibodies (DSP, 1:200, Santa Cruz; RUNX2, 1:100,
Fig. 1 Schematic diagram of
compression test and
establishment of ovariectomized
rat model. a Schematic diagram
of the compression tests for rat
incisors. Lower incisor was
isolated from the rat mandible
and test sample was made of the
lower incisor. Then, the
compression test was performed
using Electronic Universal
Testing Machine. b One month
after the ovariectomy, the serum
estradiol levels in OVX rats
were significantly decreased, as
compared with Sham rats. c One
month following the
ovariectomy, OVX rats were
obviously heavier than Sham
rats. *P \ 0.05, **P \ 0.01
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Bioworld; OSX, 1:100, Abcam; OCN, 1:100, Abcam) over-
night at 4 C. Incubation with PBS instead of primary anti-
bodies served as the negative controls. Sections were rinsed
with PBST and incubated with biotinylated secondary anti-
bodies for 45 min at room temperature. Finally, sections were
washed three times with PBST, incubated with SABC for
30 min, and stained with 100 lL DAB solution. When the
brown color was detected, slides were counterstained with
hematoxylin for 1 min and observed under the light micro-
scope. This experiment was repeated three times.
Western blot analysis
Ten lower incisors were carefully isolated from the man-
dibles after 1 month of operation, and thoroughly
homogenized in RIPA buffer (Beyotime, China) containing
1 mM phenylmethylsulfonyl fluoride (PMSF). The debris
of each sample was eliminated by centrifugation at
12,000 rpm for 10 min. Protein concentrations were
determined via Bio-Rad protein assay kit (Pierce, Rock-
ford, IL). 40 lg proteins per lane were loaded on a 10 %
SDS-polyacrylamide gel for electrophoresis, and then
transferred onto PVDF membranes (Millipore Co. Bedford,
MA, USA) at 300 mA for 1 h in a blotting apparatus (Bio-
RAD, CA, USA). Membranes were blocked at room tem-
perature for 2 h with blocking solution (5 % w/v skim
milk, 0.01 mol/L PBS, 0.1 % Tween-20), and subsequently
incubated overnight at 4 C with primary polyclonal anti-
bodies (DSP, 1:1,000, Santa Cruz, Delaware, CA; RUNX2,
1:1,000, Bioworld; OSX, 1:1,000, Abcam; OCN, 1:1,000,
Fig. 2 Changes in crown length and strength of ovariectomized
incisors. a, b One month after the ovariectomy, the clinical crown
height in OVX incisors (O) was significantly shorter than Sham ones
(S). c As compared with Sham incisors, the compressive strength in
OVX group was significantly decreased. d Shape abnormality
(bending and broken) in the upper incisors of OVX rats. Scale bars
= 2 cm. **P \ 0.01
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Abcam; b-actin, 1:1,000, Abgent). Then, the membranes
were rinsed with PBST (0.1 % Tween-20 in 0.01 mol/L
PBS), incubated with the appropriate horseradish peroxi-
dase conjugated secondary antibodies at 1:10,000 (Boster)
at room temperature for additional 1 h, visualized by Su-
perSignal West Pico Chemiluminescent Substrate
(Thermo, Rockford, USA), and exposed to Kodak X-ray
films. b-actin served as the internal control. This experi-
ment was performed in triplicate.
Statistics
The quantitative results were expressed as the mean ± SD.
Independent samples t test were performed with SPSS-
Windows v.12.0 software. P values less than 0.05 were
considered statistically significant.
Results
Effects of estrogen deficiency on estradiol levels
and body weights
OVX and Sham rats were sacrificed at 1 month after surgery,
their estradiol levels and body weights were respectively
measured. As presented in Fig. 1b, c, there was no statistically
significant difference (P[0.05) between two groups in
estradiol levels and body weights at 0 month. One month after
surgery, the estradiol levels in OVX group were significantly
lower than Sham group (Fig. 1b, P\0.01) while OVX rats
were significantly heavier than Sham rats (Fig. 1c, P \0.01),
indicating the successful establishment of estrogen-deficiency
animal model.
Effects of estrogen deficiency on compressive strength
and mineralization of rat incisors
The clinical crowns of lower incisors in OVX group were
shorter than those in Sham group (Fig. 2a, b, P \ 0.01) at
1 month after surgery. Under the Electronic Universal
Testing Machine, the compressive strengths in OVX samples
were higher than those in Sham group (Fig. 2c, P \ 0.01) at
1 month post-operation. Moreover, some upper incisors
became abnormal in shape and even fractured in OVX group
(Fig. 2d), as compared with Sham group.
X-ray photography and grayscale value analysis by
Image-Pro Plus 5.0 software demonstrated that the radio-
density of lower incisors and mandibles in Sham group was
higher than that in OVX group (Fig. 3a), in which Sham
group exhibited the higher grayscale values than OVX
group (Fig. 3b, P \ 0.01). Moreover, the concentrations of
calcium ion in lower incisors decreased in OVX incisors as
compared with Sham incisors (Fig. 3c, P \ 0.01).
Effects of estrogen deficiency on the predentin
thickness and protein expression of rat incisors
Histological assay revealed that the predentin structures in
Sham incisors (Fig. 4a, b and e) were thicker than those in
Fig. 3 Changes in radiograph
and calcium content of
ovariectomized incisors. a The
radiographs of Sham and OVX
incisors/mandibles. b The MOD
values of X-ray films in OVX
group were significantly lower
than Sham group by the analysis
of Image-Pro Plus 5.0 software.
c The calcium concentrations in
OVX incisors were less than
those in Sham incisors.
**P \ 0.01
J Mol Hist (2014) 45:11–19 15
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OVX incisors (Fig. 4c, d and e). Immunohistochemical
staining demonstrated that the protein expressions of DSP,
OCN, OSX and RUNX2 in predentin structures were
stronger in Sham incisors (Fig. 5a–d) than those in OVX
incisors (Fig. 5f–i). Moreover, the odontoblastic layer and
cell-rich zone in Sham incisors showed a stronger staining
for DSP than those in OVX incisors. Interestingly, the
staining for DSP, OCN, OSX and RUNX2 became stronger
in the cell-rich zone of Sham incisors as compared with
OVX incisors. No significant difference between two
groups was detected in the expression of mineralization-
related proteins in dentin structures. Western blot assay
further confirmed that the protein expressions of DSP,
OCN, OSX and RUNX2 were significantly weaker
(P \ 0.01) in OVX group as compared with Sham group
(Fig. 5k and l).
Discussion
Estrogen deficiency has been widely reported to cause the
osteoporosis in vertebrae, long bones as well as jaw bones,
and even bring about the bone fracture in old women due to
the loss of calcium contents (Ejiri et al. 2008; Ettinger et al.
1992; Johnson et al. 1997; Khosla et al. 2011; Lyles et al.
1993; Nevitt et al. 1998; Orwoll and Nelson 1999; Rossini
et al. 2013). However, it remains unclear whether estrogen
deficiency can result in the dentin deterioration and altered
protein expression in dental tissues. This study established
the OVX rat model and examined the changes of rat inci-
sors in case of estrogen deficiency. The cumulative findings
revealed that the abrasion in OVX incisors was accelerated
because of the decreased mineralization ability, as indi-
cated by the shorter clinical crowns, reduced compressive
Fig. 4 Changes in predentin
thickness of ovariectomized
incisors. Longitudinal sections
of Sham incisors (a, b) and
OVX incisors (c, d) by H&E
staining. Sham incisors
presented the thicker predentin
structures (arrows) than OVX
incisors. e Average thickness of
predentin structures respectively
in Sham and OVX groups. Scale
bars = 50 lm
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strength, decreased radiodensity, and less calcium contents
in OVX incisors. This dental pathosis may be attributed to
the faster calcium loss, dentin deterioration, declined
inorganic mineralization and increased organic compounds
in OVX incisors, which is similar to the changes appeared
in bone structures suffering from estrogen deficiency
(Brennan et al. 2011; Brennan et al. 2012; Park et al. 2008).
Moreover, OVX incisors presented the thinner predentin
structures than Sham incisors, indicating that estrogen
deficiency can impair the dentinogenic capacity of dentin–
pulp complex in rat incisors. Various studies have proved
that predentin can provide a mechanical supporting func-
tion for the pulp tissue and the thickness of predentin layer
reflects the function of dentinogenic activity in human
teeth. At the growing end next to the apex of human
developing teeth where dentinogenesis is most active,
predentin exhibits its greatest thickness, whereas at the
coronal region where primary dentin has been completely
formed, predentin width is dramatically reduced to a mean
value of 14.8 micron (Couve 1987).
We also gained insights into the role of some mineral-
ization related proteins, such as DSP, OCN, OSX and
RUNX2. DSP has great significance to odontoblast
differentiation and dentin mineralization. As a specific
marker of odontoblast, DSP can adjust the shape, size and
growth rate of hydroxyapatite, and subsequently affect the
dentinogenesis (Lee et al. 2009; McKnight et al. 2008;
Rajpar et al. 2002). OCN is the late-stage marker of
osteoblast differentiation. As a kind of transcription factors
of osteoblast lineages, RUNX2 plays an important role in
the formation and differentiation of osteoblasts, and even
can be regarded as the switch of cell differentiation (Ducy
et al. 1997). Interference of RUNX2 gene will inhibit the
generation of mineralization nodules as well as the
expression of other genes controlling bone formation
(Komori et al. 1997; Mundlos et al. 1997; Otto et al. 1997).
Moreover, RUNX2 is very important to the tooth devel-
opment, and affects the formation and mineralization of
dentin structures (Kobayashi et al. 2006). Mutation of
runx2 gene will lead to the down-regulation of dspp gene
(Chen and Messer 2002). OSX is a downstream target of
RUNX2, which represents another key regulator of osteo-
blast differentiation. RUNX2 regulates the osteoblast dif-
ferentiation via OSX and OSX-knockout mice have no
bone formation (Nakashima et al. 2002). In this study,
OVX group presented the weakest expression of several
Fig. 5 Changes in mineralization-related proteins of ovariectomized
incisors. (a–j) Sham group presented the stronger immunostaining for
DSP (a), OCN (b), OSX (c) and RUNX2 (d) in the dentin–pulp
complex than OVX group (f–i). k Protein expressions of DSP, OCN,
OSX and RUNX2 in the lower incisors. b-actin was used as a control.
l Grayscale analysis of Fig. 5k by Image-Pro Plus 5.0 software. Scale
bars = 50 lm. D dentin, DP dental pulp
J Mol Hist (2014) 45:11–19 17
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odonto/osteogenic proteins (e.g., DSP, OCN, OSX and
RUNX2) in the dentin–pulp complex than Sham incisors,
indicating that estrogen deficiency downregulated the
dentinogenesis, and finally caused the declined minerali-
zation and weakened strength in OVX incisors. Since cell-
rich zone mainly contains pulp fibroblasts and dental pulp
stem cells (d’Aquino et al. 2009; Tirino et al. 2012), the
upregulation of these odonto/osteogenic proteins in it may
imply that the cell-rich zone in Sham incisors was in an
active state of differentiation in comparison with OVX
incisors.
In conclusion, lack of estrogen has a negative influence
on the dentin formation, calcium deposition and compres-
sive strength, indicating that estrogen can regulate the
dentinogenesis and calcium deposition of rat incisors. From
the clinical point of view, long-term estrogen deficiency
may not only lead to the osteoporosis but also result in the
impaired mineralization and decreased regeneration
capacity of dentin–pulp complex. Moreover, dental stem
cells from estrogen-deficient donors should not be used as
the preferred candidate cell for dental tissue engineering.
Further studies are required to explore the potential cor-
relation between estrogen deficiency and tooth abrasion as
well as the inherent mechanisms embedded in estrogen-
mediated dentinogenesis of human teeth.
Acknowledgments This work was supported by Medical Elitist
Project of Jiangsu Province (RC2011140), The Key Project of
National Natural Science Fund (81230022), Natural Science Foun-
dation of Jiangsu Province (No. BK20131392), and A Project Funded
by the Priority Academic Program Development of Jiangsu Higher
Education Institutions (2011-0137).
Open Access This article is distributed under the terms of the
Creative Commons Attribution License which permits any use, dis-
tribution, and reproduction in any medium, provided the original
author(s) and the source are credited.
References
Bernick S, Ershoff BH (1963) Histochemical study of bone in
estrogen-treated rats. J Dent Res 42:981–989
Bollen AM, Taguchi A, Hujoel PP, Hollender LG (2000) Case–
control study on self-reported osteoporotic fractures and man-
dibular cortical bone. Oral Surg Oral Med Oral Pathol Oral
Radiol Endod 90(4):518–524
Brennan O, Kennedy OD, Lee TC, Rackard SM, O’Brien FJ (2011)
Effects of estrogen deficiency and bisphosphonate therapy on
osteocyte viability and microdamage accumulation in an ovine
model of osteoporosis. J Orthop Res 29(3):419–424
Brennan O, Kuliwaba JS, Lee TC, Parkinson IH, Fazzalari NL,
McNamara LM, O’Brien FJ (2012) Temporal changes in bone
composition, architecture, and strength following estrogen
deficiency in osteoporosis. Calcif Tissue Int 91(6):440–449
Chen JL, Messer HH (2002) A comparison of stainless steel hand and
rotary nickel–titanium instrumentation using a silicone impres-
sion technique. Aust Dent J 47(1):12–20
Corten FG, van’t Hof MA, Buijs WC, Hoppenbrouwers P, Kalk W,
Corstens FH (1993) Measurement of mandibular bone density
ex vivo and in vivo by dual-energy X-ray absorptiometry. Arch
Oral Biol 38(3):215–219
Couve E (1987) Changes in the predentin thickness and mineraliza-
tion front configuration in developing human premolars. Acta
Anat (Basel) 130(4):324–328
d’Aquino R, De Rosa A, Laino G, Caruso F, Guida L, Rullo R,
Checchi V, Laino L, Tirino V, Papaccio G (2009) Human dental
pulp stem cells: from biology to clinical applications. J Exp Zool
B Mol Dev Evol 312B(5):408–415
de Melo Mde F, Melo SL, Zanet TG, Fenyo-Pereira M (2013) Digital
radiographic evaluation of the midpalatal suture in patients
submitted to rapid maxillary expansion. Indian J Dent Res
24(1):76–80
Ducy P, Zhang R, Geoffroy V, Ridall AL, Karsenty G (1997) Osf2/
Cbfa1: a transcriptional activator of osteoblast differentiation.
Cell 89(5):747–754
Ejiri S, Tanaka M, Watanabe N, Anwar RB, Yamashita E, Yamada K,
Ikegame M (2008) Estrogen deficiency and its effect on the jaw
bones. J Bone Miner Metab 26(5):409–415
Ettinger B, Black DM, Nevitt MC, Rundle AC, Cauley JA,
Cummings SR, Genant HK (1992) Contribution of vertebral
deformities to chronic back pain and disability. The Study of
Osteoporotic Fractures Research Group. J Bone Miner Res
7(4):449–456
Fan Z, Yamaza T, Lee JS, Yu J, Wang S, Fan G, Shi S, Wang CY
(2009) BCOR regulates mesenchymal stem cell function by
epigenetic mechanisms. Nat Cell Biol 11(8):1002–1009
Johnell O, Kanis JA (2006) An estimate of the worldwide prevalence
and disability associated with osteoporotic fractures. Osteoporos
Int 17(12):1726–1733
Johnson RB, Gilbert JA, Cooper RC, Dai X, Newton BI, Tracy RR,
West WF, DeMoss TL, Myers PJ, Streckfus CF (1997) Alveolar
bone loss one year following ovariectomy in sheep. J Periodontol
68(9):864–871
Kaczmarczyk-Sedlak I, Wojnar W, Zych M, Ozimina-Kaminska E,
Taranowicz J, Siwek A (2013) Effect of formononetin on
mechanical properties and chemical composition of bones in rats
with ovariectomy-induced osteoporosis. Evid Based Comple-
ment Alternat Med 2013:457052
Kalu DN (1991) The ovariectomized rat model of postmenopausal
bone loss. Bone Miner 15(3):175–191
Khosla S, Melton LJ III, Riggs BL (2011) The unitary model for
estrogen deficiency and the pathogenesis of osteoporosis: is a
revision needed? J Bone Miner Res 26(3):441–451
Kobayashi I, Kiyoshima T, Wada H, Matsuo K, Nonaka K, Honda J,
Koyano K, Sakai H (2006) Type II/III Runx2/Cbfa1 is required
for tooth germ development. Bone 38(6):836–844
Komori T, Yagi H, Nomura S, Yamaguchi A, Sasaki K, Deguchi K,
Shimizu Y, Bronson RT, Gao YH, Inada M, Sato M, Okamoto R,
Kitamura Y, Yoshiki S, Kishimoto T (1997) Targeted disruption
of Cbfa1 results in a complete lack of bone formation owing to
maturational arrest of osteoblasts. Cell 89(5):755–764
Lee SK, Lee KE, Jeon D, Lee G, Lee H, Shin CU, Jung YJ, Lee SH,
Hahn SH, Kim JW (2009) A novel mutation in the DSPP gene
associated with dentinogenesis imperfecta type II. J Dent Res
88(1):51–55
Lyles KW, Gold DT, Shipp KM, Pieper CF, Martinez S, Mulhausen
PL (1993) Association of osteoporotic vertebral compression
fractures with impaired functional status. Am J Med
94(6):595–601
18 J Mol Hist (2014) 45:11–19
123
Martins MV, da Silva MA, Medici Filho E, de Moraes LC, Castilho
JC, da Rocha RF (2005) Evaluation of digital optical density of
bone repair in rats medicated with ketoprofen. Braz Dent J
16(3):207–212
McKnight DA, Simmer JP, Hart PS, Hart TC, Fisher LW (2008)
Overlapping DSPP mutations cause dentin dysplasia and
dentinogenesis imperfecta. J Dent Res 87(12):1108–1111
Mundlos S, Otto F, Mundlos C, Mulliken JB, Aylsworth AS, Albright
S, Lindhout D, Cole WG, Henn W, Knoll JH, Owen MJ,
Mertelsmann R, Zabel BU, Olsen BR (1997) Mutations involv-
ing the transcription factor CBFA1 cause cleidocranial dysplasia.
Cell 89(5):773–779
Nagao M, Saita Y, Hanyu R, Hemmi H, Notomi T, Hayata T,
Nakamoto T, Nakashima K, Kaneko K, Kurosawa H, Ishii S,
Ezura Y, Noda M (2011) Schnurri-2 deficiency counteracts
against bone loss induced by ovariectomy. J Cell Physiol
226(3):573–578
Nakamoto T, Taguchi A, Ohtsuka M, Suei Y, Fujita M, Tanimoto K,
Tsuda M, Sanada M, Ohama K, Takahashi J, Rohlin M (2003)
Dental panoramic radiograph as a tool to detect postmenopausal
women with low bone mineral density: untrained general dental
practitioners’ diagnostic performance. Osteoporos Int
14(8):659–664
Nakashima K, Zhou X, Kunkel G, Zhang Z, Deng JM, Behringer RR,
de Crombrugghe B (2002) The novel zinc finger-containing
transcription factor osterix is required for osteoblast differenti-
ation and bone formation. Cell 108(1):17–29
Namkung-Matthai H, Appleyard R, Jansen J, Hao Lin J, Maastricht S,
Swain M, Mason RS, Murrell GA, Diwan AD, Diamond T
(2001) Osteoporosis influences the early period of fracture
healing in a rat osteoporotic model. Bone 28(1):80–86
Nevitt MC, Ettinger B, Black DM, Stone K, Jamal SA, Ensrud K,
Segal M, Genant HK, Cummings SR (1998) The association of
radiographically detected vertebral fractures with back pain and
function: a prospective study. Ann Intern Med 128(10):793–800
Orwoll ES, Nelson HD (1999) Does estrogen adequately protect
postmenopausal women against osteoporosis: an iconoclastic
perspective. J Clin Endocrinol Metab 84(6):1872–1874
Otto F, Thornell AP, Crompton T, Denzel A, Gilmour KC, Rosewell
IR, Stamp GWH, Beddington RSP, Mundlos S, Olsen BR (1997)
Cbfa1, a candidate gene for cleidocranial dysplasia syndrome, is
essential for osteoblast differentiation and bone development.
Cell 89(5):765–771
Park JH, Omi N, Nosaka T, Kitajima A, Ezawa I (2008) Estrogen
deficiency and low-calcium diet increased bone loss and urinary
calcium excretion but did not alter arterial stiffness in young
female rats. J Bone Miner Metab 26(3):218–225
Rahnama M (2002) Influence of estrogen deficiency on the copper
level in rat teeth and mandible. Ann Univ Mariae Curie
Sklodowska Med 57(1):352–356
Rajpar MH, Koch MJ, Davies RM, Mellody KT, Kielty CM, Dixon
MJ (2002) Mutation of the signal peptide region of the
bicistronic gene DSPP affects translocation to the endoplasmic
reticulum and results in defective dentine biomineralization.
Hum Mol Genet 11(21):2559–2565
Rawlinson SC, Boyde A, Davis GR, Howell PG, Hughes FJ,
Kingsmill VJ (2009) Ovariectomy vs. hypofunction: their effects
on rat mandibular bone. J Dent Res 88(7):615–620
Reginster JY, Burlet N (2006) Osteoporosis: a still increasing
prevalence. Bone 38(2 Suppl 1):S4–S9
Rossini M, Lello S, Sblendorio I, Viapiana O, Fracassi E, Adami S,
Gatti D (2013) Profile of bazedoxifene/conjugated estrogens for
the treatment of estrogen deficiency symptoms and osteoporosis
in women at risk of fracture. Drug Des Devel Ther 7:601–610
Shirai H, Sato T, Oka M, Hara T, Mori S (2002) Effect of calcium
supplementation on bone dynamics of the maxilla, mandible and
proximal tibia in experimental osteoporosis. J Oral Rehabil
29(3):287–294
Shoji K, Elsubeihi ES, Heersche JN (2011) Effects of ovariectomy on
turnover of alveolar bone in the healed extraction socket in rat
edentulous mandible. Arch Oral Biol 56(2):114–120
Taguchi A, Ohtsuka M, Nakamoto T, Naito K, Tsuda M, Kudo Y,
Motoyama E, Suei Y, Tanimoto K (2007a) Identification of post-
menopausal women at risk of osteoporosis by trained general
dental practitioners using panoramic radiographs. Dentomaxillo-
fac Radiol 36(3):149–154
Taguchi A, Ohtsuka M, Tsuda M, Nakamoto T, Kodama I, Inagaki K,
Noguchi T, Kudo Y, Suei Y, Tanimoto K (2007b) Risk of
vertebral osteoporosis in post-menopausal women with altera-
tions of the mandible. Dentomaxillofac Radiol 36(3):143–148
Tirino V, Paino F, De Rosa A, Papaccio G (2012) Identification,
isolation, characterization, and banking of human dental pulp
stem cells. Methods Mol Biol 879:443–463
Wang Y, Yan M, Yu Y, Wu J, Yu J, Fan Z (2013) Estrogen deficiency
inhibits the odonto/osteogenic differentiation of dental pulp stem
cells via activation of the NF-kappaB pathway. Cell Tissue Res
352(3):551–559
White SC, Rudolph DJ (1999) Alterations of the trabecular pattern of
the jaws in patients with osteoporosis. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod 88(5):628–635
Yan M, Yu Y, Zhang G, Tang C, Yu J (2011) A journey from dental
pulp stem cells to a bio-tooth. Stem Cell Rev 7(1):161–171
Yu J, Deng Z, Shi J, Zhai H, Nie X, Zhuang H, Li Y, Jin Y (2006)
Differentiation of dental pulp stem cells into regular-shaped
dentin–pulp complex induced by tooth germ cell conditioned
medium. Tissue Eng 12(11):3097–3105
Yu J, Jin F, Deng Z, Li Y, Tang L, Shi J, Jin Y (2008) Epithelial-
mesenchymal cell ratios can determine the crown morphogenesis
of dental pulp stem cells. Stem Cells Dev 17(3):475–482
Zussman WV (1965) The effect of estrogen on matrix formation by
transplanted odontoblasts. Am J Pathol 46:1015–1025
J Mol Hist (2014) 45:11–19 19
123
